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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lg PRIMARY REG. DIST. N01

FLED MAY 14 1953

State File No 15874
Registrar's No..._.MS.S_.

(Yeu.no. or unknown) | (I yes, xive war or dates of serviee)

18. SOCIAL. SECURITY
| No
No

NRTH wo.
1. PLACE OF DEATH 2. USUAL RESIDENC deosssed lived. If institatlen: resbdence before
a. COUNTY a. STATE o b, COUNTY adiakmioa.
L]
b. CIEY (11 oatokda corpurata limits, writs RURAL and give g"I’ALYENIE..Ta': ’EF] ¢. CITY (If outelde corporsts Umits, write RURAL and ‘ghvs townshlz
D) { o
Town St., Louls TOWN St, Louis ‘/:;_5;
d. Fg:dsLPwaAuiEO%F (If not ia boapital or § wive strnot address of location) d'ASTl;:tREEESE . (If rursl, give location) d
wstirutioN Lutheran Hospital /59 455049 Morganford Rd.
3. NAME OF . (First) b. (Middls) <. (Last} 4. DATE (Month)  (Day) (Year)
(Tvpeor Pint) _ WILLT AM H. KNEHANS DEATH . Apr. 28 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%%IIEEE ISIE\\;OEECPEBRRLEB’.) 8. DATE OF BIRTH 9.:.?5 o rt)-n n: U:.n :Dg O DR N umy,
. { ) o0 Hours | Min,
Male Whi te arried . Dac, 21,1874 78 | |
0a. USUAL OCCUPATION (Givebindof vor. | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i1y cad Seata or Foraign Coustryd 12 . SITIZEN OF WHAT
Architect & Enginbker(For Self) St. Louis, Mo,
}[130. FATHER' S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
} Henry G. Knshans: Marvy A. Eckelmann  1Ellzgbath Knehans
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'§ S{GNATURE OR NAME ADDRESS

IElizebeth Knehans 455Qa Moreganford

. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

Line for (s), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

MEDJCAL CERTIFICATION
.

Mortid condilions, ijanyﬂn‘ DUE TO (b}

op beart follure, asthenia, | rise to the abose cause {

de. It means the diy. | A€ emderiying couse last - - - .
‘| eass, inpury, or compiteg- i DUE TO (c)
thon which cansed deatd. | 1. OTHER SIGNIFICANT CONDITIONS -

@W G’MM—A

" Conditions eontriduting 1o the deaih but ot / g”fﬂﬁa
rddedhﬂcdm.uuwubumudngdm
192 DATE OF OPERA. | 1957 MAJOR FINDINGS OF OPERATION. ~ - - R e R 2. AUTOPSY?
. TION
L ves [ wo 4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. lnorabeat | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotae, farm, lastory, strest, offics blds. ete.) P v aa .
HOMICIDE _ : ,. : .
214, TIME {Mouth) (Day) (Yer) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - o | WHREAT[] MoTwWHILE . e "/ 43 “(
22. I hereby &r that I.attended the deceased from _hmr’_ IB.ﬁ), to 28 192 that J last sow the deceased
alive on M 19.5}. and tha! h oceurred a!Ej.D_A_ m., from the cauases and on the date stated above.

Ba.SIGi U% Ly " memaoruue)

Z3b. ADDRESS 23c. DATE SIGNED

3701 Grandel Square . 4-30-53

BURIAL CREMA- Z{b DATE

ﬁ'emovaf”’ ay 1,1953

24c. NA\IE OF CEMETERY OR CREMA_TORY'
Sunset Burial Park

LOCATION (Oity, town, or county) (Biate) ,

St Louls ¥o. Mo.

APRSG_ISﬁ

75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

45 Kriegshauser 4228 S.Kingshighway Bl

DATE REC'D BY LOCAL REGISTRAR S SIGNAT:?
ﬁ (;.ia

s Ststement on Rm Bide)




A g

[ hereby eértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

SLUdent L.cccisssnenasncnsutaissanrsunnune .
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.

-

i,

Student Embaimer Re.

Licensed Embalmer No... _,3'0 >/

P. 0. Address




